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おり，長管骨単独骨折の 0.5 ～ 3.0％，両側大腿骨


















酸素 6 L/分投与下にプロポフォール 140 mg，レミ
フェンタニル 0.3μg/kg/min，スキサメトニウム




問題はなく，全身麻酔は 2時間 15 分で終了した．
　麻酔終了後 2 時間に発熱と軽度の意識障害を認
め，急激に呼吸状態が悪化した．胸部X線上に両






したが，pH 7.356，PaCO2 46 mmHg，PaO2 53 mmHg，























　脂肪塞栓症候群（fat embolism symdrome : FES）




Fig. 1　Chest roentgenogram 10 hr after the 
injury　CTR 57.1％
Fig. 2
a , b：10 hr after the injury　chest CT
a b





中基準 1．低酸素血症 PaO2 ＜70 mmHg
2．Hb値低下＜10 g/dl
小基準 1．頻脈　2．発熱　3．尿中脂肪滴　4．血小板減少　5．赤沈亢進　6．血清リパーゼ値上昇　7．血中脂肪滴
判定 大基準 2項目以上，または大基準 1項目＋中小基準 4項目以上で臨床診断






































い．そのため呼吸循環管理などの対処療法が主体でFig. 3　12 days after injury　CTR 46.6％
Fig. 4



































































CASE OF PULMONARY FAT EMBOLISM AFTER  
AN OPEN TIBIA FRACTURE IN A CHILD
Kazunori OKU, Eiko FUJITA, Ayako TAKAI,  
Teruyuki OBATA, Yuri KANEDA, Azusa OMURA,  
Sakatoshi YOSHIYAMA, Rui INAMURA and Kazuka YOSHIE
Department of Anesthesiology, Showa University School of Medicine
　Abstract 　　 A 14-year-old boy who developed fat embolism after an open fracture at the right tibia. 
Irrigation and closed reduction was performed under general anesthesia for the open fracture of the right 
tibia.  Two hours after the end of anesthesia administration, the respiratory condition of the patient dete-
riorated rapidly with development of mild fever and impaired consciousness.  Under a diagnosis of fat 
embolism, the patient underwent intensive care, including mechanical ventilation.  The incidence of fat 
embolism in children is rare.  When disturbance of consciousness is encountered in patients after a frac-
ture, it is critical to diﬀerentiate hypoxemia from fat embolism syndrome.
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